age fellow clinicians to learn, the skills to question clinical decisions, to search for evidence, to appraise it, to implement it and to evaluate it, do we realise that these are all innovations?
When we change the way we interact with our patients so that we blend our 
Forces pro and forces anti

Let's innovate, shall we?
Research itself and the knowledge it imparts will remain bound within the pages of worthy journals unless we realise the importance of treating the search for it, the appraisal and its implementation as innovations. Thus I propose another innovation: that those of us interested in the furthering of evidence-based dental practice learn the skills to analyse in our own practices and organisations what hinders and what encourages the diffusion of evidence-based dentistry into our own, our students' and our colleagues' day-today clinical practice. This is a large field of study but we might start with some force field analysis 3 and root cause analysis, 4 both of which are tools to understand why something is or isn't working. All we have to do then is work out how to maximise the forces pro and minimise the forces anti the innovation. Happy innovating.
